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PICOT Question
In adult inpatient units, population 65 

and older, does the SPICES 

Assessment Tool in addition to the 

Morse Fall Scale decrease falls in 

comparison to the use of the Morse 

Fall Scale alone?

Methods Discussion Implementation/Next Steps

Main databases were searched 

including CINAHL, Nursing and Allied 

Health Collection: Comprehensive 

Edition, Medline, and PubMed. Key 

terms included “falls”, “fall risk”, 

“elderly”, “inpatient”, “fall assessment”, 

“Morse Fall Scale”, “SPICES”. Selected 

articles were published between from 

2001-2014.

• Fall risk tools are useful in 

assessing the likelihood of patient 

falls, but they do not take into 

account specific risk factors 

experienced by the elderly. 

• By using SPICES along with the 

MFS, fall risk could be better 

determined as conditions relating to 

elderly patients that impact fall risk 

would be taken into account.  

• It would be advantageous to create 

a scoring system related to 

SPICES, like the MFS, to obtain 

numerical measures indicating the 

likelihood of falls. 

• Barriers to implementation are 

change in patient condition and 

individual nursing judgment when 

assessing fall risk. 

• No studies were found that use 

SPICES and MFS together, 

therefore, further studies are 

necessary.  

How nurses could implement SPICES 

with MFS at MGUH

● Develop a numerical scoring 

system for SPICES to be 

completed in MedConnect. 

● Based upon the SPICES 

assessment score and the MFS, 

the RN will use clinical judgment to 

determine which patients ages 65 

and older are at the high risk for 

falls. 

● Further precautions related to fall 

risk can be implemented..

● Perform follow up evaluation to 

determine if falls have decreased 

within a six month period. 

Objectives

1. Understand the components of the 

SPICES assessment tool.

2. Understand how SPICES may help 

to predict falls.

3. Discuss how to implement the SPICES 

assessment tool into practice along 

with the Morse Fall Scale.

Introduction/Background
● Falls in elderly patients, ages 65 and 

older, are of great concern to nurses. 

According to Stevens et al. (2014), a 

leading cause of death in the elderly 

is unintentional falls. 

● The purpose of this investigation is to 

determine if using the SPICES 

assessment tool in addition to the 

Morse Fall Scale (MFS) will decrease 

the risk of falls. The unit in question is 

an adult inpatient medicine unit that 

uses the MFS to identify the likelihood 

of a patient fall. 

● The Fulmer SPICES tool evaluates 

sleep, problems eating, incontinence, 

confusion, evidence of falls, and skin 

breakdown with the intention of 

detecting and preventing common 

complications (Fulmer et al., 2012). 

● By implementing these assessment 

tools together, falls in the elderly 

population can be more accurately 

predicted. 
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Results

Only one out of six selected articles 

specifically pertained to SPICES and 

fall risk. The majority of the articles 

selected addressed the effectiveness of 

fall assessment tools, including the 

Morse Fall Scale. A summary of each 

article and its related findings is listed 

below in Table 1.
Study citation Evidence type Rating 

strength/ 

quality

PICO Population Intervention: methods, 

design, measurements…

Outcomes Study limit

Predictors of Falls 

Among Elderly People: 

Results of Two 

Population-Based 

Studies

Robbins:2001

Non- randomized controlled 

trial

Institutionalized vs. 

noninstitutionalized (control)

III In the elderly adult population 

will the assessment of hip 

strength and balance or 

medications consumption 

better predict the risk of falls?

Elderly Adults

Institutionalized 

N=79 faller, N=70 

non-fallers

Non-

Institutionalized 

N=34 fallers, N=34 

non-fallers

- Assessment of hip 

strength and balance in 

both subject groups 

compared with the number 

of  medications taken 

previous to ambulation

-Hip strength and balance 

was the strongest 

predictor of falls

- Lower extremity 

weakness increased the 

risk of falling from 30-80% 

and balance disorders 

from 20%-30%.

-Study did not evaluate the 

impact of extrinsic factors

-Patient population was 

predominantly female residents

Validating SPICES as a 

Screening Tool for Frailty 

Risks among 

Hospitalized Older Adults

Aronow:2014

Non-randomized controlled 

trial

III In adult inpatient units with a 

population of 65 or older, 

would the SPICES 

Assessment Tool be a valid 

screening tool to predict the 

risk of patient falls?

-Population of 214 

Medicare patients 

with a subsample of 

174

- Patients were 

medical and surgical 

admissions.

N=174

Mean age: 79.6

-SPICES assessment tool 

was evaluated on admission 

to patients 65 or older.  

-Showed increased length 

of stay by four times the 

average period when 

patient scored 2 or higher

-38.5% of patients with a 

high score experienced 

an adverse event

-Used a convenience sample 

instead of a random sample; 

lacked generalizability.

-Could have used a larger 

population to make evidence of 

findings stronger.

A pragmatic study of the 

predictive values of the 

Morse falls score

Healey:2013

Non-randomized controlled. III In adult inpatient units with a 

population of 65 and older, is the 

Morse Fall Risk assessment 

accurate enough to detect the risk 

of falling?

-Population of 467 

inpatients, excluding 

116 from final analysis 

who did not have a 

Morse Fall score

-51% ages 75 and 

older

-35% of patients were 

on geriatrician-led 

wards.  

-Assessed the predictive values 

of the Morse falls score in an 

acute general hospital. -Falls 

were measured in a 7 day 

period and they were collected 

by age, admitting specialty, and 

the patient’s Morse Fall Score

-Identified 23% of patients as 

a high risk of falls with a 

Morse Fall score greater than 

55

-58.6% of falls were 

identified, while 41.4% of 

fallers were not

-Study had missing data, because 

116 of the patients in the trial did 

not have an updated or completed 

Morse Fall score. 

Testing the sensitivity, 

specificity and feasibility of 

four fall risk assessment 

tools in a clinical setting

Chapman: 2011

Non-randomized controlled trials. VI In adult acute care patient 

populations, does the specificity, 

sensitivity and feasibility of four 

different fall risk assessment tools 

((1) Morse Fall Scale, (2) Hendrich 

II

Falls Risk Scale, (3) Falls and 

Injury Risk Assessment Tool/New 

York-Presbyterian

(NY) and (4) Maine Medical 

Center, Fall Risk

Assessment/Interventions (MMC)), 

better predict the risk or no risk of 

falls?

-Population of 1546 

adult patients from 17 

different inpatient units  

-Descriptive statistics were 

calculated for each instrument 

and cut-off point within in the 

scale

-Sensitivity and specificity was 

also calculated for each 

instrument. 

-Falls and Injury Risk 

Assessment Tool/New York-

Presbyterian had the best 

sensitivity and best specificity 

out of the four fall risk 

assessment tools

-Demonstrated that 

education regarding fall 

assessment tools, their 

associated criteria and 

interventions are imperative 

when implementing. 

-Fall risk assessment was only 

performed once but change in 

patient condition or timing of fall 

risk assessment could result in low 

predictive values. -Interrater 

reliability was not calculated 

meaning that raters may not agree 

on one another’s assessments.

Instruments for Assessing 

the Risk of Falls in Acute 

Hospitalized Patients: A 

Systematic Review and 

Meta-analysis. 

Aranda-Gallardo: 2013

Systematic review and meta-

analysis

I In adult patients (16 years and 

older) admitted to acute care 

hospitals, are instruments for 

predicting fall risk accurate and do 

they these instruments impact the 

incidence of falls?

-Adult patients, 

considered adult if 

aged 16 and over 

(n=13284)

-Total mean age of 

69.76 years

-Fall risk tools used included 

STRATIFY, Morse Fall Scale, 

and Hendrich II Fall Risk Model

-Two blinded reviewers 

evaluated and selected articles 

-Meta-analysis assessed 

diagnostic odds ratio (DOR), 

likelihood coefficient (LH) with a 

random effects method -Forest 

plots were calculated for 

sensitivity, specificity, DOR, 

and LH. Summary curves were 

calculated for each analysis. 

-STRATIFY tool was found to 

be the best to assess the risk 

of inpatient falls

-The behaviors of the fall risk 

assessment instruments 

varies depending on the 

population and environment. 

-Meta-regression analysis for fall 

risk reassessment could not be 

performed on the STRATIFY 

instrument as included studies did 

not obtain a reassessment of 

patients

-Differences in hospital 

environment also made it difficult to 

accurately predict the risk of falls

Research in brief: The 

sensitivity and specificity of 

the Morse Fall Scale in an 

acute care setting

O’Connell: 2002

Non-randomized controlled study III In adult patients does the use of 

the Morse Fall scale accurately 

predict the fall risk for each patient 

or is the scale too sensitive and 

nonspecific? 

Adult patients 

(n=1065), mean age 

83.9 with (69%) female

- Compared two aged care 

wards in an acute acute 

hospital setting -Assessment of 

the Morse Fall scores and 

implementation of fall risk 

preventions for score higher 

than 45

- Morse Fall Scale showed 

sensitivity of 83%, a 

specificity of 29% and a 

positive predictor value of 

18%. -High false positive 

rating of 70% of patients who 

did not classify as high risk. 

-Fall risk assessments were only 

performed once and could be 

inaccurate if patients conditions 

change

- Was not specific on the duration 

the patients were monitored for risk 

of falls


